
! 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
"'_;~::\'ir;'u 

Date Received 
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AMENDMENT 

APR - 8 2011 
NAME OF FILER 

Steinberg 

1. Office, Agency, or Court 

Agency Name 

California State Senate 

ILASn 

Darrell 

Division, Board, Department, District, if applicable 

District 6 

(FIRsn (MIDDLE) 

Your Position 

President Pro Tempore of the Senate 

)0- If filing for mUltiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Checkat/eastonebo~) 

IKl State 

o Multi-County ______________ _ 

o City 01 ______________ _ 

3. Type of Statement (Check at/east one box) 

[R] Annual: The period covered is .January 1, 2010, through 
December 31,2010. 

- or-
The period covered Is . __ -'-__ L __ , through 
December 31, 2010. 

o Assuming Office: Date 

Position: 

o Judge (Statewide Jurisdiction) 

o County 01 _______________ _ 

o Other _____ ~ _________ _ 

o Leaving Office: Date Left 
(Check one) 

.0 The period covered Is January 1, 2010 through the date of 
leaving office. 

o The period covered Is 
date of leaving office. 

through the· 

o Candidate: Election Year Office sought, If different than Part 1: __ ~ _____________ _ 

4. Schedule Summary 
Check applicable schedules or 'Wone . .. 

o Schedule A-1 - Investments - schedule attached 

o Schedule A-2 - Inves'tments - schedule attached 

IKI Schedule B - Real Property - schedule attached 

- or-

.> Total number of pages including this cover page: _~7,-__ 

IKl Schedule C - Income, Loans, & Business Positions ~ schedule attached 

IKI Schedule D - Income - Gifts" schedule attached 

IKI Schedule E - Income - Gifts" Travel Payments " schedule attached 

o None - No reportable interests on any schedule 

                
                       
                                                          

                                   
                         

                

                    

         
                 

                                                                                                                                                  
                                                                                                              

I certify under penafty of,perjury under the laws of the State of Cnlifornia that              

Date Signad _<.j~. _-_6,---,--,---"-.1 ,-,),--__ 
(month, day, year) 

Signnt    ‽⁾‧‧‷‷•••‧‰※›⁾‡•※※※※※※※⁊
                                                        

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

AMENDMENT Name 

Darrell Steinberg 

:> STREET ADDRESS OR PRECISE LOCATION >- STREET ADDRESS OR PRECISE LOCATION 

3335 64th Street 
CITY CITY 

Sacramento, CA 95820 

FAIR MARKET VALUE 

o $2,000 - $10,000 
o $10,001 - $100,000 
IZl $100,001-$1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

o Ownershfp/Deed of Trust 

IF APPLICABLE, LIST DATE: 

, , 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -.....,,-c==,--- 0 -----,=;-__ _ 
Vrs. remainIng Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 
IZl $10,001 - $100,000 0 Over $100,000 

SOURCES OF RENTAL INCOME: Ifyau own a 10% or greater 
interest, list the name of each tenant that Is'a single source of 
Income of $10.000 or more. 

Zachary Taylor 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o $2,000 - $10,000 
o $10,001 - $100,000 
o $100,001-$1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

ACQUIRED DISPOSED 

D Easement 

o leasehold ----,,..,.-,---,-,-_ 0 __ --;;;;:;:;-__ _ 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 
0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 
0$10,001-$100,000 o Over $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that Is a single source of 
Income of $10.000 or more. 

*You,are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status_ Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER * 

Not reportable 
ADDRESS {Business Address Accepteble! 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

----% . D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500-$1,000 0 $1,b01-$10,000 
o $10,001 - $100,000 0 Over $100,000 

D Guarantor, If applicable 

Comments: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) .. 

----'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500-$1,000 0 $1,001-$10,000 
o $10,001 - $100,000 ,DOver $100,000 

D Guarantor, If applicable 

FPPC Form 700 12010/2011) Sch_ B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Schedule C 
CALIFORNIA FORM 700 

IX1JlllJlI'le;) Loans, & Business 
FAIR POLITICAL PRACTICES COMMISSION 

AMENDMENT F :;lR POLITIC!dnf'l-itions 
"R ACT iCES COHMIS"3tuft Name 

(Other than Gifts and Travel Payments) 
I I APR I I AM II: 0 I 

Darrell Steinberg 

» 1. INCOME RECEIVED » 1. INCOME RECEIVED 
NAME OF SOURCE OF INCOME 

Temple B'Nai Israel 
ADDRESS (BusIness Address Accepteble) 

3600 Riverside Blvd., Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Religious Institution 
YOUR BUSINESS POSITION 

Cantor 

GROSS INCOME RECEIVED , 
D $500 - $1,000 D $1,001 - $10,000 

IZl $10,001 - $100,000 Dover $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary [Z! Spouse's or regIstered domestic partner's Income 

o Loan repayment o PartnershIp 

D Sale of 
(Property, caf, boal, e(c.) 

o CommIssion or D Rental Incomej list Bacll source of $10,000 or moru 

D Other ___ -:-__ -;;;== _________ _ 
(Describe) 

» 2. LOAN RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Whatley Drake & Kallas 
ADDRESS (BusinBss Address Acceptable) 
2Q01 Park Place N., ste. 1000, 
B~rmingham, AL . 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 
YOUR SUSINESS POSITION 

Attorney 

GROSS INCOME RECEIVED 

D ,500 - $1,000 IZl $1,001 - $10,000 

D $10,001- $100,000 D Over$100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary o Spouse's or registered domestic partner's Income 

o Loan repayment o Partnership 

. 0 Sale of 
(Proporty, car, boat, erc.) 

o Commission or - EJ-RentaHncome,flst-each sourco of $10;000'01 mOle-

o Other ______ ==-;:;-_______ _ 
(Doscribe) 

* You' are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
availabla to members of the public without ragard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (BusIness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1 ,000 

D $1,001-$10,000 

D $10,001- $100,000 

DOver 5100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % o None 

SECURITY FOR LOAN 
o None 0 Personal residence 

o Real Property ______ ,,;;;;;;""':;;;;;:;-______ _ 
Stleer address 

City 

o Guarantor __________________ _ 

o Other --------;;==,---------(Describe) 

FPPC Form 700 1201012011, Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



;, "', .SQhedule 0 
~ ·'L. '--,;...1'.1 t.Li 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION . f- ;';H~ POL)TICA i 

r'R A CTleES CIJTq:'~~OI .. Gifts 
AMENDMENT 

Name 

IIIlPR II MIll: 02 

>- NAME OF SOURCE 

California Citrus Mutual 
ADDRESS (BusIness Address Acceptable) 
512 North Kaweah Avenue, Exeter, CA 
93221 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade Association 
DATE (mm/dd/yv) VALUE DESCRIPTION OF GlFTlS) 

6 21 10 57.98 Dinner I I $ ___ _ 

~---

$ 

>- NAME OF SOURCE 

California Professionai Firefighters 
ADDRESS (Business Address Acceptable) 
1780 Creekside -Oaks Dr. I Ste. ___ 5~~_L . . S-acramento-'- _ .. -- _._- -
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Labor Union 
DATE (mm/dd/vy) VALUE DESCRIPTION OF GIFT(S) 

68.97 Dinner at Senate 
1,11,10 $ _____ Caucus Retreat ._--

$ 

>- NAME OF SOURCE 

California State Protocol Foundation 
ADDRESS (Business Address Acceptable) 
1215 K St., Ste. 1400, Sacramento, CA 
95814 
BUS)NESS ACTIVITY, IF ANY, OF SOURCE 

Non·~profit 

DATE Immldd{yy) VALUE DESCRIPTION OF GIFTIS) 

35.47 State of the State 
1, 6 I 10 $ __ -,-__ =L"u:::n:.:c:::h:.:e:.:o:.:n=--__ ---'-____ __ 

$_--

$_--

Comments: 

Darrell Steinberg 

>- NAME OF SOURCE 

Californians for Clean Energy and Jobs 
ADDRESS (Business Address Acceptable) 
1100 11th St" Ste. 200, Sacramento, CA 
95814 -
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

11 8 10 85.13 D'nner I I $____ ~ 

$_--

$ 

> NAME OF SOURCE 

Califor~ia Democratic Party 
ADDRESS (Business Address Accept8ble} 
1401 "21st St. I Ste. 200 f i?a~ram!3n~s~~._ CA ----95'81:1--- -- -------------_. --- --
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Party 
DAlE (mm/dd/yy) VALUE 

110.78 
1, 11 , 10 $-------

170.57 121 5,10 $ ______ _ 

$ 

>- NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

Meals during 
Senate Caucus 
Retreat 
Dinner during 
Senate Caucus 
Retreat 

California Exposition & State Fair 
ADDRESS (Business Address Accept8ble) 
1600 Exposition Blvd., Sacramento, CA 
95815 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

"Entertainment 
DATE Immlddlyy) VALUE DESCRIPTION OF GIFTIS) 

414.00 State Fair Tickets 

$_--

$_--

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



AMENDMENT 

> NAME OF SOURCE 

Senator Gil Cedillo 
ADDRESS (Business Address Acceptable} 
State Capitol, #5100, Sacramento, CA 
95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

California State Senator 
DATE Imm/dd/yy) VALUE DESCRIPTION OF GIFT{SI 

135.00 Tie 
-"-'-------'------

> NAME OF SOURCE 

Matt David 

8 __ -

$ 

ADDRESS (BusIness Address Acceptable) 

...... -sne-;;-Capit"c:n-;··· Ba:cr:tEiffient"o; CK-9S8r4-·--·_· 
BUSINESS ACTIVITY,. IF ANY, OF SOURCE 
Deputy ChieL of Staff, Gov. 
Scnwarzenegger 
DATE (mm/dd/yy) VALUE DESCRIPTION OF G!FT(S) 

$._--

$ 

> NAME OF SOURCE 

Michael Fahn / Fahn & Company 
ADDRESS (Business Address Acceptable) 

1219 17th Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Entertainment 
DATE Imm/ddlyy) VALUE 

125.00 
7/15/10 $ ____ _ 

$_--

$_--

Comments: 

DESCRIPTION OF GIFTIS) 
Ticket to Neil 
Young Concert 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Darrell Steinberg 

> NAME OF SOURCE 

Hanson Bridgett LLP 
ADDRESS {Business Address Acceptable} 
425 Market St., 26th Floor, San 
Francisco, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 
DATE Imm/ddlyy) VALUE 

250.00 
10/20110 $_---

$._--

$ 

» NAME OF SOURCE 

Gary Hart 

DESCRIPTION OF GIFTIS) 
Two tickets to 
Giants Game 

ADDRESS (Business Address Accept8ble) 

--4-2"71-KslI~St--reee-,-Sacramene6-;-CA-9-5·8-674-

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education Activist 
DATE !mm/dd/yyl VALUE 

280.00 
12/11/10 $--------

$_---

$ 

> NAME OF SOURCE 

Kaufman Leg.al Group 

DESCRIPTION OF GIFTIS) 
Ticket to Kings 
Game 

ADDRESS (Businoss Address Acceptable) 
777 S. Figueroa Blvd., #450, Los 
Angeles, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 
DATE Imm/ddlyy) VALUE 

375.00 
9/ 22 / 10 $--------

$._--

$,---

DESCRIPTION OF GIFTIS) 
Ticket to L.A. 
Dodgers Game 

FPPC Form 700 12010/2011) Soh. D 
FPPC ToU-Free Helpline: 866/275-3772 www.fppc.ca.gov 



AMENDMENT 

"L~f,~.~dule D 

i'R /; ~~i§!!!,8b~~fs~itm 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Darrell Steinberg 
I I APR I I M1IJ: 02 

.>- NAME OF SOURCE 

David Miller / Hansen Bridgett Law Firm 
LLP 
ADDRESS (Business Address Accepteble) 
425 Market St., 26th Floor, San 
Francisco 1 CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Attorney 
OATE Imm/ddlyy) VALUE OESCRIPTION OF GIFTIS) 

$ 
154.00 Giants Tickets 

$_--

$ 

> NAME OF SOURCE 

Monterey Bay Aquarium Foundation 
ADDRESS (Busfness Address Acceptable) 

., ~8'8'oCarmerrRow,-'Montere~rCA' '93'940 .... ' .. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Conservation of the oceans 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFTIS) 

53,79 'Food/B'i'verages at 
$ ______ ~ =R=e=c=e~p~t=l=o=n=-________ _ 

$_---

I $ __ _ 

> NAME OF SOURCE 

Jay Schenirer 
ADDRESS (Busfness Address Accepteblel 

2701 lOth Ave" Sacramento, CA 95818 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

City Council Member~, ____________________ ~ 
DATE Imm/dd/yy) VALUE DESCRIPTION OF GIFTIS) 

$_--

$_--

Comments: 

Ticket to Kings 
Game 

> NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE'lmm/dd/yy) VALUE DESCRIPTION OF GIFTlS) 

$_--

$ __ _ 

$_--

>- NAME' OF SOURCE 

ADDRESS {Business Address Acceptable! 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFTIS) 

$._--

$_--

$~---

FPPC Form 700 (2010/2011) Soh. D 
FPPC Toll-Free Helpline: 866/275.-3772 www.fppc.ca.gov 



Schedule E CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Darrell Steinberg 

• Reminder - you must mark the gift or income box . 
•. You are not required to report income from government agencies. 
• You may mark the box 501 (c)(3) for a travel payment received from a nonprofit 501 (c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 
>- NAME OF SOURCE >- NAME OF SOURCE 

California State Protocol Foundation (1) 

ADDRESS (Busfness Address Acceptable) 

1215 K Street, Suite 1400 

CITY AND STATE 

Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit 

o 501 (c){3) 

DATE(S): 1/21/10 "=c+-_,--_AMT:S---,,6-,,0.=1-,,6.c.,-,,6.c..9 

(if eppllceb/o) 

TYPE OF PAYMENT: (must check one) [ZI Gift o Income 

DESCRIPTION: Cha.rt.er. fl.ight, returning from 

legislative trip to Washington, D.C. 

>- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS,ACTIVITY, IF ANY, OF SOURCE 0 501 (c){3) 

DATE(S): AMT:$ _____ _ 

(if fJppliceble) 

TYPE OF PAYMENT: (must check one) D' Gift o Income 

DESCRIPTION: 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0601 (c){3) 

DATE(S):_-,--_'c;-_ _,-;:.!,_"---_ AMT:$ ____ _ 
(if applicable) 

TYPE OF PAYMENT: (must check one) D Gift o Income 

>- NAME OF SOURCE 

ADDRESS (Business Address Acceptable! 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 501 (cIl3) 

DATE(S): AMT:$, _____ _ 

(if applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift o Income 

DESCRIPTION: ________________ _ 

Comments: 1-Not subject to gift limit per GC 89506 (a) (2) 

FPPC Form 700 (2010/2011) Sch, E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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. , 
m:f! 'Or A 2011 . 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISS!ON 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 
. 1l41JllVate Receivef\\JJ 
. Office Use Only \\J" 

NAME OF ALER 

Steinberg 

1. Office, Ag~ncy, or Court 
Agency Name 

California State Senate 

Darrell 

Division, Board, Department,'District, if applicable 

District 6 

>- If filing for multiple positions, list below or on an attachment. 

Agency: 

.;'Tt-
I<i.~ 

'; AMENDMENT 

{FIRsn (MIDDLE) 

Your Position 

President 'Pro Tempore of the Senate 

Position: 

2. Jurisdiction of Office (Check at (east one box) 

IZl State o Judge (Statewide Jurisdiction) 

o Multi-County _____________ _ 

o City 01 ______________ _ 

3. Type of Statement (Check at (east one box} 

00 Annual: The period cQvered is January 1, 2010, through 
. December 31, 2010. 

- or-
The period covefed is __ -,1,--_.1-__ ' through 
December 31,2010. 

o Assuming Office: Date 

o County 01 _______________ _ 

o Other _______________ _ 

o Leaving Office: Oat. Left 
(Check one) 

o The period covered is January 1. 2010 through the date of 
leaving office. 

o The perla? covered is 
date of leaving office. 

through th~ 

o Candidate: Election Year Office sought, it different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 - Investments - schedule attached 

o Schedule A-2 - Investments· schedule attached 

IK) Schedule B - Reaf Property - schedule attached 

- or-

... Total number of pages including this cover page: __ 7<-__ 

[K] Schedule C - Income~ Loans, & "Business Positions - schedule attached 

·00 Schedule D - Income - Gifts - schedule attached 

00 Schedule E - Income - Gifts - Travel Pavm.ents - schedule attached 

O None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(8uslnoss or Agoncy Address Rocommonded - pubric Documrmt) 

                                    
                         

                 

CITY STATE ZIP CODE 

         
               

I have used all reasonabl9 dUigence In preparing this statement. I have reviewed this statement and to the bast of my knowledge the information 
contained herein pnd In any attached schedules Is true and complete. I acknowledge this Is a public document. 

I '(iertify under penalty of perjulY under the laws of tho Stilte of Ca1ifomia that the forego 

Date Sinned _---.:3""----;:/:::(=-,..,'''''1':-=:-:;-__ _ 
(month, drIY, yruJr/ 

fFPC Form 7DO (201012011) 
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



,-

AMENDMENT 
Schedule;B:~ii i,:,'" 

Interests in ~~~{pig~~rl~/' 
(Includlri811i.mr.R I~,fi,mii:}i 10: 2 I 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Darrell Steinberg 

>- STREET ADDRESS OR PRECISE LOCATION 

3335 64th Street 

>- STREET ADDRESS OR PRECISE LOCATION 

CITY CITY 

Sacramento, CA 95820 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
o $2,000 - $10,000 
o $10,001 - $100,000 
I]'g $100,001 - $1,000,000 
Dover $1 ,000,000 

NATURE OF INTEREST 

ACQUIRED 

o Ownership/Deed of Trust 0 Easement 

I I 
DISPOSEP 

o L.esehold _=..,-...,..,-,-_ 0 ___ =-___ ~ 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 
0$0-$499 0$500-$1,000 0$1,001-$10,000 
I]'g $10,001 - $100,000 0 Over $1 00,000 

SOURCES OF RENTAL INCOME: If you own a 10% of greater 
interest, list the name of each tenant that is a sIngle source of 
Income of $10,000 or more. 

Zachary Taylor 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o $2,000 - $1 0,000 
o $10,001 - $100,000 
o $100,001-$1,000,000 

1 I I I 
ACQUIRED DISPOSED 

o Ovor$1,OOO,OOO 

NATURE OF INTEREST 

o Ownership/Deed of Trust o Easement 

o L""hold -v;;:-;;;:==- O---=::---~ 
Vrs. remahlfng Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0- $499 0 $500 -$1,000 0 $1,001 - $10,000 
0$10,001 - $100,000 0 Over $100,000 

SOURCES OF RENTAL INCOME: If you QINJ1 a 10% of greater 
interest, Jist the name of eacll tenant that Is a single source of 
income of $10.000 or more. 

'You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

Not reportable 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (Months/Year!l) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500-$1,000 0 $1,001-$10,000 
0$10,001-$100,000 0 Over$100,000 

o Guarantm, jf applicable 

Comments: 

NAME OF LEN'DER* 

ADDRESS (BusIness Address ACGeptabfe) 

BUSINESS ACTIVITY; IF ANY, OF LENDER 

INTEREST RATE' TERM lMonthsNearsl 

----,% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500-$1,000 
o $10,001 - $100,000 

o Guarantor, if applicable 

0$1,001-$10,000 
o OVer $100,000 

FPPC Form 700 (201 0/2011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppq.ca.gov 



Schedule C 
Income, Loans, & Business :,; .. 

Positions'(: :':':b Cer'Wi:,,', 
Name AMENDMENT 

(Other than Gifts and jQ~bl#£.r/,~tS!ilN 10:2 i Darrell Steinberg 

~ 1 INCOME RECEIVED ~ 1.INCOME RECEIVED 
NAME OF SOURCE OF INCOME 

Temple B'Nai Israel 
ADDRESS (Business Address Acceptable) 

3600 ~iverside Blvd., Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Religious Institution 
YOUR BUSINESS POSITION 

Cant.or 

GROSS INCOME RECEIVED 

0$500-$1,000 

!ZI $10,001 - $100,000 

o $1,001 - $10,000 

o Over$100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVEO 

o Salary [ZI Spouse's or registered domestic partner's Income 

o Loan repayment D partnership 

D Sale of 
(P/operty, 081, boot, a/c,) 

o Commission or D Rental Income, list each source of $10,000 or maIo 

o Other ______ -=~=_--------
(DeSc(i/)()) 

~ 2, LOAN RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Whatley Drake & Kallas 
ADDRESS (Business Address Acceptable) 
2Q01 Park Place N" Ste, 1000, 
B1.rm~nghamf AL 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 
YOUR BUSINESS POSITION 

Attorney 

GROSS INCOME RECEIVED 

o $500 - $1,000 !ZI $1,001 - $10,000 

0$10,001-$100,000 OOvor$100,000 

CONSIDERATION FDA WHICH INCOME WAS RECEIVED 

1ZI Salary 0 Spouse's or registered do'mestic partner's Income 

o Loan repayment D Partnership 

o Sale of 
(Properry, cor, brJst, etc.} 

o CommissIon or o Rental Income, list each sovrC8 0/ $10,000 or mOfS 

o Other ______ -;;;== _________ _ 
(Describe} 

"You,are not required to report loans from commercial lending instITutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lende(s regular course of business-on terms 
available to members of the public without regard to your official status, Personal Loans and loans received 
not in a lender's regular course of busIness must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable} 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500· $1.000 

0$1,001-$10,000 

o $10,001 - $100,000 

o Over$100,OOO 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURrry FOR LOAN 

D None o Personal residence 

. 0 Rea{ Property _____ --,===;;;;-______ _ 
Street. address 

City 

o Guarantor _________________ _ 

o Other -------==r.;;---------(Describ9) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866f275-3772 www.fppc.ca.gov 



Schedule D CALIFORNIA FORM 700 
FAIR POUTICAl PRACTICES COMMJSSION 

AMENDMENT 
Income ~ Gjftsii,~ i;'ll\~i,~; ". 

20 II MAR I 5 AN 10: 2 I 
Name 

Darrell Steinberg 

:>- NAME OF SOURCE 

California Citrus Mutual 
A[}DRESS (Business Address Acceptable) 
512 North Kaweah Avenue/ Exeter, CA 
93221 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade Association 
·DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFTIS) 

> NAME OF SOURCE 

57.98 .Dinner 
$_---

$_--

$ 

California Professional Firefighters .. 
ADDnI::SS (Buslness Address Acceptable) 
1780 Creekside Oaks Dr., Ste. 502, 
Sacramento 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Labor Union 
DATE Imm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

68.97 Dinner at Senate 
I,ll/IO $ _________ Caucus Retreat 

1 $ 

:>- NAME OF SOURCE 

California State Protocol Foundation 
ADDRESS (Business Address Ac.cepfeble) 
1215 K St., Ste. 1400, Sacramento, CA 
95814 
BUSINESS ACT)V)TY, IF ANY, OF SOURCE 

Non-profit 
DATE Imm/dd/yy) VALUE DESCRIPTION OF GIFTIS) 

35.47 State of the State 
$ Luncheon --- ======~----

1 ~----

$_--

:>- NAME OF SOURCE 

Californians for Clean Energy and Jobs 
ADDRESS (Business Address Accepteblsj 
1100 11th st., Ste. 200, Sacramento, CA 
95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit 
DATE Imm/dd/YY) VALUE DESCR)PTION OF GIFTIS) 

85.13 Dinner 
$_-- =-=.:"-'-"'--------

$_--

$ 

:>- NAME OF SOURCE 

California Democratic Party 
ADDRESS (Businass I\ddress l\aofJpt8blo) 
1401 21st St./ Ste. 200, Sacramento, CA 
95811 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

Political Party 
DATE (mm/ddlyy) VALUE 

110.78 
$._--

170,57 
121 5,10 $_--

$_--

:>- NAME OF SOURCE 

DESCRIPTION OF GIFTIS) 
Meals during 
Senate Caucus 
Retreat 
Dinner during 
Senate ,Caucus 
Retreat 

California Exposition & State Fair 
ADDRESS (Business Address Acceptable) 
1600 Exposition Blvd., Sacramento, CA 
95815 . 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment 
DATE (mm/~d/yy) VALUe DESCRIPTION OF .GIFTIS) 

$ 
414.00 State Fair Tickets 

$,---

$._--

FPPC Form 700 12010/2011) Soh. D 
FPPC Toll-Free Halplins: 8661275-3772 www.fppc.cn.gov 



. _ •. : .. --- .. -_ .. .... . 

Schedule 0 CALIFORNIA FORM 700 
; -(:t]"[iCf FAIR POLITICAL PRACTICES COMMISSION 

AMENDMENT Income - GlftS: E,> eel"h " ;,.;, Name 

20 t i MAR I 5 Ali lu: 2 I Darrell Steinberg 

>- NAME OF SOURCE. 

Senator Gil Cedillo 
ADDRESS (Business Address AcceptableJ 

. State Capitol, #5100, Sacramento, CA 
95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

California State Senator 
DATE (mmlddlvy) VALUE DESCRIPTION OF GIFTiSI 

135,00 Tie .::.::c=--_____ _ 

./ 

>- NAME OF SOURCE 

Matt David 

$_--

$ 

ADDRESS (Busfnoss Address AccoptableJ 

State Capitol, Sacramen~o, CA 95814 
BUSINESS ACTIVIT'(, IF ANY, OF SOURCE 
Deputy Chier of Staff, Gov. 
Schwarzenegger 
DATE {mm/dd/yy} VALUE DESCRIPTION OF GIFTIS) 

3., 22 , 10 $ ___ 6_0_,_00 _w_i_n_e ______ _ 

$_--

$ 

>- NAME OF SOURCE 

Michael Fahn ! Fahn & Company 
ADDRESS (Business Addross·Acceptob/oJ 

1219 17th street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment 
DATE Immlddlyy) VALUE 

'71 15,10 $ __ 1_2_5_,_00 

$--~ 

, 
$_--

Comments: 

DESCRIPTION OF GlFTIS) 
Ticket to Neil 
Young Concert 

>- NAME OF SOURCE 

Hanson Bridgett LLP 
ADDRESS (Business Address Acceptable) 
425 M~rket St., 26th Floor, San 
Franc~sco, CA . 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 
DATE (mm/dd/yy) VALUE 

250,00 
10,20,10 $,----

DESCRIPTION OF GIFTIS) 
Two tickets to 
Giants Game 

$,---

$ 

>- NAME OF SOURCE 

.,' Kaufman Legal G~oup 
ADDRESS (Busifless Address AcceptlJble) 
777 S, Figueroa Blvd" #450, 
Angeles, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 

Los' 

DATE (mm/ddiyy) VALUE 

375,00 
9, 22 , 10 $-------

DESCRIPTION OF GIFT(5) 
Ticket to L,A, 
Dodgers Game 

$_--

I $,~--

>- NAME OF SOURCE 

. 

David Miller ! Hansen Bridgett Law Firm 
LLP 
ADDRESS (Business Address Accoptabls) 
425 M~rket St" 26th Floor, San 
FranclBco, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Attorney 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFTISI 

154.00 Giants Tickets 

$_--

$-------

FPPC Form 700 (201012011) Sch. 0 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.pa.gov 



• ~-...:.....----=.. .:-::':= .... ::: --:.:: . ...:.-- ::.~ ...... ._- .. __ . _. _._ .. __ ..... _-- -_ ....... -...... _--_._. __ .. _ .... _._ .... _---_.- .... -_ . . <,_._._-----_ ..... _ ........ _- -'--'-'--

Schedule. D, CALIFORNIA FORM 700 
AMENDMENT 

)0- NAME OF SOURCE 

Monterey Bay Aquarium Foundation 
ADDRESS (Business Address Accepteble) 

886 Cannery Row, Monterey CA 93940 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Conservation of the oceans 
OATE Immlddlyy) VALUE DESCRIPTION OF GIFTIS) 

41 6/10 
53:79 Food/B<:,verages at 

$____ "R",e",ccce",p"t"~,-o,,n=---___ ~_ 

$_--

$_--

)0- NAME OF SOURCE 

ADDRE.SS (Busines!! AddrfJ!!s Acceptable) 

BUSINESS ACTIVITY, IF ANY, Of SOURCE 

DATE (lnm/ddlyy) VALUE DESCRIPTION OF GIFT{S) 

I $_--

$_--

$ __ _ . 

)0- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION DF GIFTIS) 

$_--

$_--

$,----

Comments: 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Darrell Steinberg 

)0- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT IS) 

$,---

$,---

$_--

)0- NAME OF SOURCE 

ADDR6SS (Buslnoss Address Ilcc(Jptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Immldd/yy) VALUE DESCRIPTIDN OF GIFT IS) 

$,-~-

$,----

$,---

)0- NAME OF SOURCE 

ADDRESS (Business Addross Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Imm/dd!yy) VALUE DESCRIPTION OF GIFTISI 

$_--

$,---

$,----

FPPC Form 700 (2010/2011) Sch. D 
FPPC loll-Free Helplino: 866/275-3772 www.fppc.ca.gov 



..• C·.C .,. :"c~'" '~~ .. ~7" •• '- - ··--0.-·" _ ........ _-,.- .. --'.~~-.--.--.'- ... ---.. -------.--.-o---. ,. 

CALIFORNIA FORM 700 
FAIR I'OLITICAL PRACTICES COMMISSION 

Schedull';} E 0; 
. _ :: I' l~,LI ; ;C; I".' 

,-' ':'"l=C C(11'-ii:l~~li.::" 
Income':GIfts AMENDMENT Name 

T ravel P~(J\II;jw.t~,5Adi\'.lawc1e~ 
and Reimbursements 

Darrell steinberg 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You are mark the box 501 (c)(3) for a travel payment received from a nonprofit 501 (c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 
~ NAME OF SOURCE 

California State Protocol Foundation (1) 
ADDRESS (Bvsfness Address Acceptable) 

1215 K Street, Suite 1400 
CITY AND STATE 

Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit 
o 501 (e){31 

DATE(SI: 1/ 21/ 1 ° . =:+-_L.._ AMT:$, __ :;:6:;:0.;::1:;:6.;..:;:6.:::.9 
fif oppficabf9) 

TYPE OF PAYMENT: (must check one) [ZJ Gift o Inc0n:'8 

DESCR!PTION: Charter flight I returning from 

legislative trip to Washington, P.C. 

~ NAME OF SOURCE 

ADDRESS (Business Address Aooeptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0601 (e)(31 

DATE(SI: AMT:$, _____ _ 

(if BpplicablB) 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

DESCRIPTION: ________________ _ 

>- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e1131 

DATE(SI:_-,-_:;;.,cc _~'-...L_ AMT:$, _____ _ 
(if applicable) 

TYPE OF· PAYMENT; (must checl< one) 0 Gift o IllCome 

DESCRIPTION: ~ _______________ -'--

:> NAME OF SOURCE 

ADDRESS (Business Address Accoptab/o) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 501 (eH31 

DATE(SI: AMT:$ _____ _ 

(if applicable) 

TYPE OF PAYMENT: Imust check one) 0 Gift D Income 

DESCRIPTION: ________________ _ 

Comments: l-Not Bubject to gift limit per GC .89506 (a) (2) 

FPPC Form 700 (2010/201 If Soh. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, '<. 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

l!!.V~ ~ .... " ,,-W_UN) 

Date Received Y" 
Officl:l Use Only 

@ 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE 

NAME OF ALER 

Steinberg 

1. Office, Agency, or Court 

Agency Name 

California State Senate 

(LASn 

Darrell 

Division, Board, Department, District, if applicable 

District 6 

ZOII MAR - J Ph 5: 06 
(FIRSn {MIDDLE} 

Your Position 

President Pro Tempore of the senate 
> If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box! 

00 State 

o Multi·Co,unty _______ '-______ _ 

o City of __________ -'-___ _ 

3 . Type of Statement (Check atleast ana box! 

(Z] Annual: The period covered is January 1, 2010, through 
December 31. 2010. 

- or-
The period covered is 
December 31, 2010. 

o Assuming Office: Date 

__ .L_-'-_~' through 

Position: 

o Judge (Statewide Jurisdiction) 

o County 01..,.. _____________ _ 

o Other ______________ _ 

o leaving Office: Data Left 
(Check one) 

o The period covered Is January 1, 2010 through the date of 
leaving office. 

o The period covered Is 
date of leaving office. 

through the 

o Candidate: Election Year Office sought. If different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable sclJedule.s or "None • .. 

o Schedule A-l - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

00 Schedule B - Real Property - schedule attached 

- or-

)Jo.. T o'[al number of pages including this covor page: _..;6,,-__ 

IK1 Schedule C - Income, Loans, & Business Positions - schedule attached 

00 Schedule D - Income - Gifts - schedule attached 

00 Schedule E - Income - Gifts ~ T~avel Payments - schedule attached 

o None - No reponable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Business or Agency Address Racommondcd - Public DocumentJ 

⁓⁴⁾⁴†                             
                         

                  

CITY STATE ZIP CODE 

         
               

I have used atl reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information 
contained herein and In any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penaltY of perjury under the laws Df the State of California that the                                  

Oal. S;oned 3 (I.(L,( ''',' 
FPPC Form 700 (2010/2011) 

FPPC Toll-Fre·e Helpline: 866/275-3772 www.fppc_ca.gov 

(d)(5)
(d)(5)

(d)(5)



Schedule B 
Interests in Real Property 

(Including Rental Income) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Darrell Steinberg 

>- STREET ADDRESS OR PRECISE LOCATION >- STREET ADDRESS OR PRECISE LOCATION 

3335 64th Street 
CITY CITY 

Sacramento, CA 95820 

FAIR MARKEl VALUE IF APPLICABLE, LIST DATE: 

0 $2,000 - $10,000 
I I I 

0 $10,001 - $100,000 

~ $100,001 - $1 ,000,000 
ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 

0 Ownership/Deed of Trust o Easement. 

0 Leasehold 0 
Vrs. remaining Other 

IF R~NIAL PROPERTY. GROSS INCOME RECEIVED 

0$0-$499 0$500-$1,000 0$1,001-$10.000 
~ $10,001 - $100,000 0 Over $100,000 

SOURCES OF RENTAL INCOME~ If you own a 10% of greater 
Interest, list the name of each tenant that Is a single source of 
income of $10.000 or more. 

Zachary Taylor 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE; 

0 $2,000 - $10,000 

0 $10,001 - $100,000 

0 $100,001 - $1 ,000,000 
ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 

0 Ownership/Deed 01 Trust 0 Easement 

0 Leasehold 0 
Vrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 
0$10,001 - $lQO,OOO 0 Over $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% of greater 
interest, list the name of each tenant that is a single source of 
Income of $1 0,000 or mom. 

'You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status_ Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER

Not reportable 
ADDRESS (Buslnos$ Address Acceptable/ 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYearsl 

____ % o Ncn. 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1 ,000 0 $1,001 - $10,000 
0$10,001- $100,000 OOvor$100,000 

D Guarantor, jf applicable 

NAME OF LENDER" 

ADDRESS (Bus/ness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Yaars) 

____ % o Ncn. 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500-$1,000 0 $1,001-$10,000 
0$10_001 -$100,000 00vor$100,000 

D Guarantor. If applicable 

Comments: ___ -------------------------------------------
FPPC Form 700 (2010/2011) Sch_ B 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



• 

Schedule C 
Income, Loans, & Business 

Positions· 
(Other than Gifts and Travel Payments) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Darrell Steinberg 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 
NAME OF SOURCE OF INCOME 

Temple B'Nai Israel 
ADDRESS (Business Address Acceptable) 

3600 Riverside Blvd., Sacramento I CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Religious Institution 
YOUR BUSINESS POSITION 

·Cantor 

GROSS INCOME RECEIVED 

D $500-$1.000 0 $1.001-$10.000 

~ $10.001 . $100.000 OOver$100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary IXI Spouse's or registered domestic partner's income 

o loan repayment . 0 PartnershIp 

o Sale of 
(Properly, car, boat, etc.) 

o Commissiori or o Rental Inooms, list 8Sct! source of $10,000 Of mOlo 

D Other ______ ==::;-___ ~~~ __ 
(Describe) 

~ 2. LOAN RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Whatley Drake & Kallas 
ADDRESS (Busfness Address Acceptable) 
2QOl Park Place N., Ste. 1000, 
Bl.rmingham, AL 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 
YOUR BUSINESS POSITION 

Attorney 

GROSS INCOME RECEIVED 

o $500 - $1,000 ~ $1,001 . $10,000 

0$10,001-$100,000 OOv6r$100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

IZI Salary o Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

o Sale of 
{Proporty, C8" bOBt, fife.' 

o Commission or o Rental Income, list oBch SOUfCO of $10,000 Of moro 

o Other ______ ...",==.--.,-_______ _ 
(Describo) 

*You are not required to report loans from commercial lending institutions, or any indebtedness created·as part 
of a retail installment or credit card transaction, made in the lender'S regular c'ourse or business on terms 
available to members of the public without regard to your official status. Personal Loans and loans received 
not in a lender's ragul.8r course of business must be disclosed 8.S follows: 

NAME OF LENOER" 

ADDRESS (BlIslness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 - $1,000 

0 $1,001 - $10,000 

0 $10,001-$100,000 

0 Over $100,000 

Comments: 

INTEREST RATE TERM IManths/Yearsj 

~~ __ .% 0 None 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Property ______ -..===;;-______ _ 
StroOT odrlms!; 

City 

o Guarantor _____ ~ ____________ _ 

o Other _____ ~--,,==::;_---~--~~-
(Describe) 

FPPC Form 700 (201012011) Sch. C 
FPPC Toll-Frec Helpline: 866/275-3772 www.fppc.ca.gov 



>-

>-

>-

Schedule D CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Income - Gifts Name 

Darrell Steinberg 

NAME OF SOURCE >- NAME Of SOURCE 

California Citrus Mutual Californians for Clean Energy and Jobs 
ADDRESS (BusIness Address Acceptable) ADDRESS {Business Address Acceptable} 
512 North Kaweah Avenue, Exeter, CA 1100 11th St., Ste. 200 I Sacramento, CA 
93221 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade Association Non-profit 
DATE (mm/dd{yy) VALUE DESCRIPTION OF GIFT)S) DATE {mm/dd/yy} VALUE DESCRIPTION OF GIFT)S) 

6/21/10 57.98 Dinner. 111 B/I0 85.13 Dinner $ $ 

I I $ I I $ 

I I $ I / $ 

NAME OF SOURCE >- NAME Of SOURCE 

California Professional Firefighters California Democratic Party 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 
1780 Creekside Oaks Dr., Ste. 502, 1401 21st St. , Ste. 200 1 Sacramento I CA 
Sacramento 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Labor Union Political Party 
DATE )mm/dd/yy) VALUE DESCRIPTION OF GIFT)S) DATE (mm/dd/yy) VALUE DESCRIPTION OF G)FT)S) 

Dinner at Senate 
Meals during 

68.97 
1/ 11 / 10 

110.78 Senate Caucus 
1/11/10 $ Caucus Retreat $ Retreat 

Dinner during" 

121 51 1 0 
170.57 Senate Caucus 

I I $ $ Retreat 

/ / $ / / $ 

NAME OF SOURCE >- NAME OF SOURCE 

California State Protocol Foundation California Exposition & State Fair 
ADDRESS (Business Address AcceptlJb(e) ADDRESS (Business Address Acceptuble) mr4K St., Ste. 1400, Sacramen"to, CA 1600 Exposition Blvd. I Sacramento, CA 

95815 
BUSINESS ACTNITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit Entertainment 
DATE {mm/dd/yvl VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

35.47 State of the State 414.00 State Fair Tickets 11 6/10 $ Luncheon 61 4/ 10 $ 

I I $ I / $ 

I / $ I / $ 

Comments; 

FPPC Form 700 [2010/20111 Soh. D 
FPPC Toll-Free Helpline: 866f275-3772 www.fppc.ca.gov 



Schedule 0 CALIFORNIA FORM 700 
I FAIR POLITICAL PRACTICES COMMISSION 

Income - Gifts Name 

>-, NAME Of SOURCE 

Senator Gil Cedillo 
ADDRESS (BusIness Address /fcceptebia) 
State Capitol, #5100, Sacramento I CA 
95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Cali'fornia State Senator 
DATE (mm/dd/yv) VALUE DESCRIPTION Of GlfT(SI 

135.00 Tie 
"-"''--------

>- NAME Of SOURCE 

Matt David 

$,---

$_--

ADDRESS (Businoss Address Aoceprable,l 

state Capitol, Sacramento, CA 95814 
BUSINESS ACTIVITY, If ANY, OF SOURCE 
Peputy Chief of Staff, Gov. 
Sahwarzenegger 
DATE (mm/dd/yyl VALUE DESCRIPTION OF GIFT(S) 

31 22/ 10 $ 60 . 00 "W"i"n;;;;e ______ --

$_--

$ 

>- NAME OF SOURCE 

Michael,Fahn / Fahn & Company 
ADDRESS (Business Address Acceptable) 

'1219 17th Street, Sacramento, CA 95814 
BUSINESS ACTNITY, IF ANY, OF SOURCE 

Entertainment 
DATE (mm/dd/yy) VALUE 

7/15/10 $ ____ 1_2_5_,_00 

$_---

$,---

. Comments: 

DESCRIPTION OF GlfT(S) 

Ticket to Neil 
Young Concert 

Darrell Steinberg 

>- NAME OF SOURCE 

Hanson Bridgett LLP 
ADDRESS (Bus/noss Address Acceptable) 
425 M~rket st" 26th Floor, San 
FranCl.8CO, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 
DATE (mm/dd/yvj VALUE 

101 2 0 I 10 $ ___ 2_5_0_,_0 0 

DESCRIPTION OF ~IFTIS) 
Two tickets to 
Giants Game 

$_--

$_--

>- NAME OF SOURCE 

Kaufman Legal Group 
AnDRESS (Business Address Accept8ble) 
777 S. Fiqueroa Blvd., #450, 
Angeles, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 

Los 

DATE (mm{dd/yy) VALUE 

375.00 

DESCRIPTION OF GIFT(S) 

Ticket to L.A. 
Dodgers Game 

$,---

$_--

$ 

>- NAME OF SOURCE 

Pavid Miller / Hansen Bridgett Law 'Firm 
LLP 
ADDRESS (Busil1l]Ss Address AcoeptobJel 
425 Market St" 26th Floor, San 
Francisco, CA . 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Attorney 
DATE !mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

I 

$ 154.00 Giants Tickets 

$_---

$_--

FPPC Form 700 12010/2011 I Soh. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, . . ' 

Schedule E CALIFORNIA FORM 700 
FA1R POLITICAL PRACTICES COMMISSION 

Income - Gifts 
Travel Payments, Advances 

and Reimbursements 

Name 

Darrell steinberg 

>- NAME OF SOURCE 

California State Protocol Foundation,(I) 
ADDRESS (BusIness Address Acceptable) 

1215 K Street, Suite l400 
CITY AND STATE 

Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit 
D 501 1,1131 

OATEIS): 11 21,10 . _-L._1-_ AMT:S, __ ::,6::,0:,:1::,6.'-, ::,6::.,9 
(illJpp/lcableJ 

TYPE Of PAYMENT: (must check one) IZI Gift o Income 

DESCRIPTION: Charter flight, returning from 

legislative trip to Washington, D.C. 

>- NAME OF SOURCE 

ADDRESS (Business Addmss Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE' D 501 10113) 

DATEIS):_-L-".LI_ _-L_1-_ AMT:$ _____ _ 
(if applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift o Income 

DESCRIPTION: ________________ _ 

>- NAME OF SOURCE 

ADDRESS (BusIness Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, Of SOURCE D 501 1,113) 

DATEISI:_L----L.,-- -,.,-L-....L_ AMT:$' ____ _ 
(If applica.ble) 

TYPE OF PAYMENT: (must cheel, one) 0 Gift o Income 

DESCRIPTION: ________________ _ 

>- NAME OF SOURCE 

ADDRESS (Business Address Accoptabfa) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 Icll31 

DATEISI::_-L_L-__ ~L----'-_ AMT:$' _____ _ 
(if 8pplioable) 

TYPE OF PAYMENT: (must check onel 0 Gift o Income 

DESCRIPTION: ________________ _ 

Comments: I-Not subject to gift limit per' GC 89506 (a) (2) 

FPPC Fonn 700 12010/2011) Sch, E 
FPPC ToU-Free Helpline: 866/275-3772 www.fppc.ca.gov 


